- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCAT|ON FLORIDA DEPARTMENT OF STATE
Katherine Harris o
FOR Secretary of State ot ARl
REINSTATEMENT DIVISION OF CORPORATIONS ISIGN OF CnEp ;:: ‘ X ‘?l f}::«}, .

- 1F
DOCUMENT # P97000081430 000CT26 PH I: 16

1. Corporation Name

SRK-FOX HILL, INC.

. Principal Place of Business Mailing Address

BOCA RATON FL 3348 BOCA RATON FL 3349
0 esses are incorrect in any way, line throug rrect information and enter correction below. ; aENS ﬁ\n Ed E
If above addresses are incorrect i , line th h incorrect inft ti ter correction below. | - E ! E E E& 5 @( )

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida
Suite, Apt. &, elc. Suite, Apt. #, eic. 09/19/1997
5. FEI Number Applied For
City & Siate City & State 650785701 Not Applicable
- - 5. 68 Additio ee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ e

7. Names and Street Addresses of Each Officar and/ar Director (Florida nonprofit corporations must list at least 3 directors)

1Tille(s) 2 ggmgroésgggg 3 %If:f'elgé;qadr?('i‘fegrslglz'eEcatg? 4 City / State / Zip
D | RUDNICK, L WILLIAM 7947 YORKSHIRE CT. BOCA RATON FL 33498
D | SCHMIER, CHARLES 17030 BROOKWOOD DR. BOCA RATON FL 33498
D | KIMMELMAN, KURT M 1048 PARK AVE BOCA RATON FL 33486

=N T} —--4'::"- —
‘1 ’ 3"Hf_--—i]f1i]:i~—ll"" r

CRZEQ40 (8/00)

AW\
- p k3 L
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerod Agent
Name
RUDNICK, L. WILLIAM Street Address (P.0O. Box Number is Not Acceptable)
7947 YORKSHIRE CT.
BOCA RATON FL 33496 Suite, Apt. ¥, Etc.
City State | Zip Code
FL

o
10. 1, being appointed the refiistered jgent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.

. Nt D TR Tl 7 WA B |
Signature of ) AT S L —
Registered Agent S A l‘“,,', R Date //ﬂ,—-ﬁ Vola)

11. 1 certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for art exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

1

OB LyillianmaRudinbek_ (V~/5~tp s61-48T-217|

SIGNATURE: =
SE’NATURE}\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0077180 AF



